MISSOURI! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -:62—-03@498

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND ﬂ!LF?‘?;

Reglslrahon Dmncf No.
|

Primary R , ation District No. Oz_éﬂz_'z_-___ﬁegmrar ‘s No. ,___/g.?__z___

DO NOT WRITE
ON THIS STUB AMENDED HoED-G6T—o1a96% '
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 3 [ 3. COUNTY 1 a. STATE b. COUNTY admission}
Vs 300 o Harrison . Mo. Harriso
ev. 4/59 2 B. CITY (If outside corporate limits, giva TOWNSHIF anly) Tength of stsyin 1 Il c. CITY Tnside Limits
g
) = TOWN Bethany . 1 day owN Naw Hampton Yes O No [
‘I{‘) Lf“l / : [ ';‘lgépl:{rb;\\ﬂlv.\iogF {If NOT in hospltal, give location) . Inside Limits d:égfngs {If cutside, glve location) Reside on Farm
2 1 g ’g' instrution N@11l Memorial HeospitalveX neD 4 mi,So.New Hampton | v#X MO
__ltf_. /
3 3. RME OF DE:'CEA!ED First Middle Last 4. Dbf\FTE Month Day Year
Ypo of print
Charles  Leonard Baker cean  Sept. 26, 1962
M) 5. SEX 6. COLOR OR RACE 7. Marricd B Nover Married (1 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER T VEAR _IF UNDER 24 HR
s , Male wh ite widowed (] Divorced [] 1/16 /81 81 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W ri wark} ., i ired)
6 2 FEPESY TSV Taf Y | Farmer Rtd. Harrison Co, Mo, U,.S,4,
7 A 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
-t
215 Williem H, Baker Luvina E. Meredith Hazel Baker
8 = |n 5. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address Ho U,
e ¢ Yes, no, k 1 i dates of servi
o < [Yes, no Ny r\own)i { vqmvngr or dates of servi 8| Mra .Ha zal Baker New Hampt on s MO.
——ﬁ-LL-' % b= 18. CAUSE Of DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . - ONSET DEATH
~ o g IMMEDIATE CAUSE (a) jm W % UAS
11 O lw] . -
(SN [a] . .
8 clreoti cnbiteopmoendn 7122278 e
12 ot 5 [a] Canditions, if any, DUE TO (b) g ﬁ“
/ - » ""‘, which gave rise to ¥
—Z 2 shove cause (a),
13 ':'_: = stating tha under-
Z -9‘2 lying cause last. DUE TO {c)
% (Z) PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related to the terminal PART 1II. If deceased was female was
= disesse condition given in PART I [a} there a pregnency in last 90 days.
; 6.. IDY:: TDND I [ Unknown
g .
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemm 18.)
bt = PERFORMED? ] a ]
& o YES ] NO
z g hMES IIIWSRS’W Hou Manth, Day, Year
b O < 8 p:m:
] H
E -] ! 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 1 20%. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ L Ad
o o =] ; (.2
s o 'E é 21. | attended the deceased from z- q"" G & / to. q P? ¢-1q nd last sow hﬁe""’ o €
o ; o Death occurred at 3 oo P m aon the date stated above, and to the best of my knowledge, from the causes stated.
w = )
‘5 E 8 5 22a. SIGN (Dggyee Dﬁj 22b. ADDRESS 22c. DATE SIGNED
T .-
= ] = % d Bethany, -
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) [=] ify}) &
o 2 ERAAT 9/28/62 Foster Cemetery Harrison Co. Mo.
< 24 FUNERAL DIREETOR ESS 75__DATE RECD, av LOC REG. ] 28. R AR'S SIGHATURE
3 N )7 2 New Ha%ipton, Mo, ﬂ
- m v

[Licensed Embalmer’s Sra!emenl on Ravcne Slda)




AN STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

——————

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 6‘?2{7

P. O. Address . . ‘

Y

Note: The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




